
Borough of Naugatuck 
Andrew Mountain Road Community Garden 

Application for Garden Plot 

Fill out application and submit electronically, mail or hand deliver to: 

Borough of Naugatuck  Parks Department, 607 Rubber Avenue, Naugatuck, CT  06770 

Phone (203) 720-7043  Fax (203) 720-7214.  email—recreation@naugatuck-ct.gov 

Name:________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Email Address:  ________________________________________________________________________ 

Daytime Phone Number:  ________________________________________________________________ 

Garden Plot Size:    20’ x 20’ _____  ($25.00)          10’ x 20’ ____ ($15.00)           

Payments for plots must be received for your plot to be reserved. 

*If you would like to request additional plots, please note here. Additional plots will be made available as mentioned in 

Community Garden guidelines.  ____________________________________________________________________ 

□  I agree to donate a portion of my harvest to a community service organization, i.e.: Naugatuck Ecumenical Food 

Bank, Naugatuck Senior Center, local churches, etc. 

□  I gardened a community garden plot last year.  A portion of my harvest was donated to a community service organi-

zation. 

I agree to abide by the Borough of Naugatuck Community Garden Rules and Guidelines (as stated on the following  

pages of this application).  I understand that failure to comply with these rules could result in the loss of gardening    

privileges and forfeiture of fees paid. 

Being of full age and for consideration of my participation in this program, I do hereby release the Borough of Naugatuck 

and their agents and employees connected with this program from all claims, arising out of any personal property     

damage, injuries, expenses and loss or damage whatsoever resulting from my participation in the Borough of Naugatuck 

Community Garden Program. 

I have read and fully understand the application packet and agree to follow the Garden Rules ands Guidelines. 

 

Signature of Gardener: ___________________________________________                  Date:  ___________________ 

For Office Use Only 

 

Date Received: ______________  Fee Paid: ____________  Plot # Assigned____________ 

Rev. 1-4-2019 


